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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: California

METHODOLOGIES FOR TREATMENT OF RESOURCES THAT
DIFFERS FROM THOSE OF THE SSI PROGRAM
(Less Restrictive Than SSI and AFDC As it Existed on July 16, 1996)

Under the optional coverage group 1902(a)(10)(A)(ii)}(XIII) of the Act, all
retirement arrangements of the disabled individual are exempt (i.€., resoures

in the form of employer or individual retirement arrangements authorized under
the Internal Revenue Code).

TnNo. 00-022

Supersedes DEC -7 2000

TnNo. 00 -0l Approval Date Effective Date _april 1, 2000

HCFA



